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ATTORNEY FOR DEFENDANT 
Name:         
Address:    Phone:    
City:     State:   Zip: 
nswer - 1 -

N THE JUSTICE COURT, CIVIL DIVISION 
ELLOWSTONE COUNTY, MONTANA 
EFORE JUDGE      

PLAINTIFF(S) NAME(S) 
(a).       

     
Address City, State, Zip  Phone No   CASE NO. 

(b).        
     CV-    
Address City, State, Zip  Phone No 
   VS 
DEFENDANT(S) NAME(S).     ANSWER 

(a).       
     
Address  City, State, Zip  Phone No 

 (b).       
     
Address  City, State, Zip  Phone No 

Comes now _____________________________________________ defendant and answers the 
omplaint as follows: 

3] 1. The defendant is:  (check one) 

 an individual over age 18    an individual under age 18    a partnership       a corporation 
              
Name of defendant’s business and complete address [If different from item 2(a) or 2(b)] 

 Defendant’s business is a sole proprietorship (check if applicable) 
4] 2. Denies the allegations of the complaint; and 

 
5] 3. __________________________________________________________________________________ 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

(Attach additional sheet if  needed.) 
WHEREFORE, defendant demand(s): as follows: 

 1.  That the plaintiff(s) complaint be dismissed; and 

 2. That defendant have judgment against plaintiff(s)for costs.    

6] Dated:  ________________, 20          
       Signature of defendant or attorney 
             
       Signature of defendant or attorney 

CERTIFICATE OF MAILING 

I do hereby certify that a copy of the above ANSWER was on this date served by mail postage paid 
pon the above named plaintiff(s) at their address(es) shown above. 

7] Dated:  ________________, 20           
      Defendant or attorney 


